FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M55585 05-03-2004 90733 008 ***150.00

1. Entity Name

VARES, INC.

Pringipal Plage of Business Mailing Address

1688 SW 22 5T 1688 SW 22 ST

MIAMI, FL 33135 US MIAMI, FL 33135  US

e s LA
Suite, Apt. #, alc. Suite, Apt. #, etc. 04272004 Chg-P CR2E024 (10/03)
City & Stata City & State 4. FEI Number Applied For

: 59-2825187 Not Applicable
zp Cauntry Zp Country 5. Certificats of Status Desred [ §8-75 Additional
ee Required

- - . 6. Name and Address of Current Registered Agent et e - - 7. Name and Address of New Registered Agent

Name

GIOVANNI CASTELLNOS ‘
1688 SW 22ND ST+ Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI, FL 33145 - .

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature, typed or printed name of ragistered agent and tite if a_gphcabie. N (NCTE: Hegis!ered Agenl signature required when feinstating) o . DATE
K N T | R )
- FILE NOW!L. FEE IS $150.00 " ° 8.’ Election Campa:gn F'lnanc!ng [] . -_ $5.00 MayBe . |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. =~ Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TE o iMiChange [T Addifion
NAME RODRIGUEZ, JUAN C . NAME - | RopRIGVEZ, JIvaN . 0 T
STREETADDRESS § 14859 S.W. 42 ST STREETADDRESS | ¢, g8 corAL way
orv-sr-2F | MIRAMAR, FL 33027 CiY-§7-2IP MiaMl, FL 33iYS
TITLE vD [ Delete TITLE [J Change [ Addition
NAME CASTELLANOS, GIOVANNI P NAME
STREET ADDRESS | 1688 CORAL WAY STREET ADORESS
GITY-ST-ZP MIAMI, FL 33145 chy-31-2P
TILE SD [ Delete TMLE [ Change [ Addition
NAME ) RODRIGUEZ, FAUSTING J NAME
STREET ADDRESS | 1688 CORAL WAY _ . __ __. W sTReETADDAESS  _ - - c m—— -
orv-sr-ze | MIAMI, FL 33145 oTY-51-2IP
TALE [J Delate THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-ST-2¢
TITLE [ pelete TE [ Changa 7] Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-$T-2IF
TITLE 7 Detete TIME [Q'change 11 Addition
NAME ) . NAME o e - : . o .
STREET ADDRESS : o v . STREET ADDHESS -| : o - .
CiTY-ST-ZP B o . oL Loystap e

12. | hereby certify that the information supplied with this filin doss not quality for.the exemption siated in Section 119, 07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall havs the same legal effect as if made uncler oath; that { am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 807 Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, ar on an attach nt with an address. wih all giger like empowered

SIGNATURE: > J9AN ¢ ﬂobmauez %/27 0‘/ 205.285- §¥68

r

NATURE AND ﬂ'i:;b GH PRINTED NAME OR41GNNG OFFICER OR DIRECTOR F lf:e Daytme Phona #




